
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
govER SiHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethie Commission Filerc)

1 102093263
2 Total pages filed:

5

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

Mr John D

NICKNAME LAST SUFFIX

Terry Sr

OFFICEUSEONLY

Received

GUadatupe Co Elections

JAN 1 8 2022

Becelved

Date Hand-de or Date Postmarked

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY STATE; ZIP CODE

104 Thomas Edison Dr., Schertz,Tx,78154

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(210 ) sg2-2601
Receipt # Amount $6 CAMPAIGN

TREASURER
NAME

MS/MRS/MR FIRST

Mark
NICKNAME LAST SUFFIX

Friesenhahn

Date Processed

I

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;

21229 Forest Waters Circle, Garden Ridge, Tx.78266
STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(210 ) 861-5537

9 REPORTTYPE lr
i'--
I

January'15 l--

i=

30th day before election T
t:

Runoff ti*

ri-

1sth day after campaign
treasurer appointment
(Ofticeholder Only)

Final Report (Attach C/OH - FR)July 15 8th day before eleclion Exceeded Modified

Reporting Limit

10 PERIOD
COVERED

Month Day Year

7 ,/16,/21
Month oay Year

22THROUGH 1 /15 /
1I ELECTION ELECTION DATE

Month Day Year

3 /1 / 22

ELECTION ryPE

othsr
Description

I primary Runoff

SpecialGeneral

12 OFFICE oFFICE HELD (if any)

Justice of the Peace Pct. 3
13 orrtce soucHT (if known)

Justice of the Peace Pct. 3
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POL]TICAL EXPETIDITURES MADE BY POLITICAL TO SUPPORT
THE CANDIDATE 

' 
OFFICEHOLDER THESE aPEND'TURES MAY HAW BEEN NADE W'THOUT THE CANDIDATE'S OR KNOWLEDGE OR

EXPENDITURES.CO'I'SE'Jr. CANDIDATES AND OFTICEHOLDERS ARE REQUIRED TO REPORT THIS IilFORI{ANON ONLY IF THEY NOIICE OF

COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020
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CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

15 C/OH NAME
John D. Terry Sr

16 Filer lD (Ethics Commission Filers)

1102093263

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00$

2. TOTAL POLITICAL CONTRIBUT!ONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 500.00

3. ToTAL UNITEMIZED PoLITICAL EXPENDITURE $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 500.00
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ 0.00
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 201 .17
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and conect and inlludes all information

required to be reported by me under Title 15, Election Code

Signature of or

Please complete either opfion below:

(1) Affidavit

NOTARY

Swom and subscribed before me by this the day

witness my hand office.

officer administering oath Printed of officer administering oath Title of officer stering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is _
(street) (city)

Executed in 

-.- 

County, State of_ , on the _ day of

(state) (zip code) (country)

,20-.(month) (year)

Signature of Candidate/Officeholder (Declarant)

PubliNotary State ol Ieps
Comm,f"1y ixp. 08{s202 3

t) l,lc 12849504-5

MECIAN NAVA

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 811712020
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F
COVER S

SUBTOTALS - C/OH ORM C/OH
HEET PG 3

John D. Terry Sr.
19 FILERNAME 20 Filer lD (Ethics Commission Filers)

1102093263

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS1 $ 500.00

SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2. $

SCHEDULE B: PLEDGED CONTRIBUTIONS3. $

SCHEDULE E: LOANS4. $

SCHEDULE F1: PoLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS5 $ 500.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6 $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD8. $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10. $

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIoNS11 $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED12.
TO FILER

$

Forms provided by Texas Ethics Commission www.eth ics. state. tx. u s
8117t2020
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MONETARY POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The lnstruction Guide explains how to complete this form. 1 Tolal pages Schedule A1:
1

John D. Terry Sr.
2 FILER NAME 3 Filer lD (Ethics

1rc20%2:A3
Filers)

12t11t2021

4 Date

5803 Link Ave., Austin, Tx 78752

5 Full name of contributor oul-of-state PAC (lD#: )

Matthew Tepper

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

500.00
8 Principal occupation / Job title (See lnstructions)

Attorney
I Employer (See Instructions)

MVBA

Date Full name of contributor out-of-state PAC

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor out-of-stats PAC

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Date Full name of contributor out-of-stats PAC (lD#:_)

Contributor address; City; State; Zip Code

Amount of contribution (g)

Principal occupation / Job tifle (See lnstructions) Employer (See lnstructions)

TTACHA ADDITIONAL OFCOPIES SCHTHIS EDULE AS NEEDEDcontritf tsbutor out-of-state PAC, seeplease lnstruction forguide additional reporting uirements.req
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

8117t2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS I

I

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1
I

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/ReimhJrrent
FG OficeoverheacuRentalE)pense
Food/BeveEg€ Expens Polling Expense
Gifl/Awards,/MemrialsExp€nse PrintingExpense
Legal Servies SalariesM/ageycontract Labor

The lnstruction Gulde explains how to complete thls form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Exp€nse
Travel ln District
TravelOut Of District
Other (enter a category not listed above)Candidate/Om@holder/Politi€l Committee

Creditcard Payment

Advertising Expense
A@unting/Banking
Consulting Expen$
Contributions/Donations Made By

1 Total pages Schedule F1

1 John D. Terry Sr.
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

1102093263

12111t2021
4 Date g Payeename

John D. Terry Sr
6 Amount ($)

500.00
7 Payee address;

104 Thomas Edison Dr.,

CitY;

Schertz, Texas, 78154
State; Zip Code

(a) Category (See Categories listed at the top of this schedule)

Loan RepaymenUReim bu rsement

(b) Description

Reimbursement to self from loan from
personal funds.EXPENDITURE

I
PURPOSE

OF

Check iftravel oubide ofTexas. Complete ScheduleT. Check if Austin, TX, ofliceholder living expense(c)

9 Complete 9NtY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee nameDate

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF

EXPEND]TURE

Check iftravel oubide ofTexas. Complete Schedule T. Check if Austin, TX; ofiiceholder living €xpense

Candidate / Officeholder name Office sought heldComplete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; CodeCity; State; zip

Category (See Calegories listed at the top ot this schedule) Description

held

Check if travel outside otTexas. Comptete Schedute T.

Candidate / Officeholder name Office sought

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Check if Austin, TX, officehotder living

ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDEDATTACH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised 811712020
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